2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT

DOCUMENT # P02000082561

1. Enfity Name

DEEPARTI, INC.

Secretary of State

Principal Place of Business 7 . Mailing Address 7
901 A1A BCH BLVD 901 ATA B(H BLVD
ST AUGUSTINE, FL. 32080 ST AUGUSTINE, FL 32080

L

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py I

04-3706136 Not Applicable
5. Certificate of Status Desired [ gg-gasqum"ﬁfm'

%, Name and Address of Curent Ragistered Agant -
e a0 ress o7 L -

RAJYAGURU, DIPAK B DO NOT WRITE

801 A1A BCH BLVD

ST AUGUSTINE, FL 32080 iN THIS SPACE

e ———— bt e e - e
p— == en.

= = EN R - I s A S :
8. The sbove named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the gbiligations of registered agent,

SIGNATURE - N T S A -
Signaturs, typad or prinied name of ragisiered agent and tita i spplicable. - {NOTE. Registerad Agent signatund required whn reinatating) . . K DATE

FILE NOWIl! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5$550.00 Trust Fund Contribution. O  Added o Fees

10, S OFFICERS AND DIRECTORS | D —

THLE PD
MAME RAJYAGURU, DIPAK B
STREET AIGRESS | 901 A1A BCH BLVD
cy-stzP | ST AUGUSTINE, FL 32080 e f————

s ks : : T T T Ua0DnAanE e

NAME RAJYAGURU, D ;]4"" 1 4"}['5&8{’.}]313*313 ].txﬂ.UD
STREET ADDRESS | 901 A1A BCH BLVD
cmy-s-2F | ST AUGUSTINE, FL 32080 N e e — = - = )

THLE
NAME.

avstar .. .} DO NOT WRITE

m: T IN THIS SPACE

STREET ADDAESS
oy-ST-2¢ o . - ————

TILE

HAME

STREE! ADDAESS
ciy-ST-27 , ' L e —

TmE
NAME
STREET ADDAESS

CITY-5T-2IP = e et .
SR S S = = S R L IR - Y =

12. | hereby cortify that the infarmation supplisd with this filing does not qualify for tha exemption stated in Section 119.67(3)(i), Florida Statutes. | further cartify that the infermation
indicatad an this report or supplamental report is tnue and accurate and that my signature shall have the same [egal effect as if mada under cath; that | am an officer or diractor
of the corporation ar the reesiver or trustes empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana i

SIGNATURE: ]

- : o e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane £

with 2n address, with all other Jike empowered. L
_hie]oS Queriymy
| ¥ : ke 1. :
v vy

>+ Apr 14, 2005 08:00 AM



